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WHY WORKERS COMPENSATION IS AN 
IMPORTANT PROGRAM TO MILITARY 

OCCUPATIONAL MEDICINE 
PHYSICIANS

• WORKERS COMP COSTS THE DOD 
APPROXIMATELY $600 MILLION 
DOLLARS A YEAR

• AN INJURED WORKER WITH A BACK 
SPRAIN THAT NEVER RETURNS TO 
WORK CAN COST THE MILITARY 
ONE MILLION DOLLARS OVER A 
LIFETIME



DoD SHARE Initiative

• On January 9, 2004, President Bush announced 
the Safety, Health and Return-to-Employment 
(SHARE) Initiative directing Federal agencies to 
establish goals and track performance in 4 major 
areas:  

• 1) lowering workplace injury and illness case rates 
• 2) lowering lost-time injury and illness case rates 
• 3) timely reporting of injuries and illnesses and 
• 4) reducing lost days resulting from work injuries 

and illnesses. 



Workers Compensation Program 
Management Responsibilities

• DOL
– OWCP (Office of Workers Compensation 

Programs)
• FECA

• DoD
– CPMS (Civilian Personnel Management 

Service)
• CPMS MANUAL

– DOD 1400.25-M, April 2005



CPMS Manual: DoD 1400.25-M, 
April 2005

• Outlines the responsibilities for an effective 
workers compensation program in the DoD

• SC810.3.5. Activity Medical Service
• SC810.3.5.1. Medical Officers. Medical officers 

review all reported cases of occupational illness 
and take or recommend action. 

• SC810.3.5.1.1 Upon the ICPA's request, Activity 
Medical Officers shall provide medical 
information to be sent to OWCP to support or to 
controvert a claim for an occupational illness or 
work-related injury. They also:



DoD 1400.25-M, April 2005

• SC810.3.5.1.2. As necessary, communicate 
with the employee's personal physician to 
clarify medical evidence when ICPA's
attempts fail;

• SC810.3.5.1.3. Conduct a medical review of 
controversial and complex cases;



DoD 1400.25-M, April 2005

• SC810.3.5.1.4. With the treating physician's 
recommendations, participate with the 
CPO/HRO in returning employees to duty 
as soon as medically feasible;

• SC810.3.5.1.5. Assist the ICPA in 
informing the local medical community of 
FECA program and problems being 
experienced;



DoD 1400.25-M, April 2005

• SC810.3.5.1.6. Review, evaluate, and recommend 
light-duty or limited-duty assignments and make 
recommendations on employee placements 
involving work limitations;

• SC810.3.5.1.7. Advise the attending physician that 
the medical facility may give supportive treatment 
such as physical therapy, under his or her direction 
(arrangements should be made with the 
concurrence of the employee and attending 
physician); and,



DoD 1400.25-M, April 2005

• SC810.3.5.1.8. Provide a representative to 
actively participate in the activity FECA 
Working Group.
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WC MEDICAL REVIEW CONSULTATION: A 
KEY TOOL FOR MEDICAL CASE 

MANAGEMENT OF A FECA CLAIM

• REMEMBER, THE BASIC FOUNDATION OF 
A WORKERS COMP CLAIM IS THE 
MEDICAL DIAGNOSIS!!

• CONSEQUENTLY, IT IS ABSOLUTELY 
ESSENTIAL THAT EVERY CLAIM FILE 
SUBMITTED TO OWCP FOR 
DETERMINATION OF ACCEPTANCE HAS 
AN AGENCY PHYSICIAN WRITTEN REVIEW 
INCLUDED



WC MEDICAL REVIEW CONSULTATION: A 
KEY TOOL FOR MEDICAL CASE 

MANAGEMENT OF A FECA CLAIM

• REVIEWS SHOULD INCORPORATE AN 
EVIDENCE BASED MEDICINE APPROACH 
INCLUDING APPROPRIATE MEDICAL 
LITERATURE REFERENCES

• THE INITIAL WRITTEN REVIEW 
SUBMITTED TO OWCP SHOULD COMMENT 
ON MAINLY WORK RELATEDNESS OF 
INJURY/ILLNESS

• SUBSEQUENT WRITTEN REVIEWS CAN 
COMMENT UPON APPROPRIATENESS OF 
TX, RETURN TO WORK STATUS, ETC.



WC MEDICAL REVIEW CONSULTATION: A 
KEY TOOL FOR MEDICAL CASE 

MANAGEMENT OF A FECA CLAIM
• A CLAIM FILE WITHOUT AN AGENCY 

MEDICAL OPINION TO 
COUNTERBALANCE CLAIMANT 
MEDICAL DOCUMENTATION IS 
BASICALLY GIVING MONEY AWAY

• PROVIDES VALUABLE GUIDANCE TO 
ICPAs ON HOW TO PROCEED WITH 
MANAGEMENT OF CASES



WC MEDICAL REVIEW CONSULTATION: 
REVIEW OF CARE BY OUTSIDE TREATING 

PHYSICIAN
• PROVIDES IMPORTANT MEDICAL 

INPUT TO DOL/DESIGNATED 
PRIMARY TREATING PHYSICIAN 
FROM THE INVOLVED AGENCY

• RETURN TO WORK 
• LIGHT DUTY
• ACCOMODATION
• APPROPRIATENESS OF MEDICAL CARE PLAN
• WELL RECEIVED BY DOL CLAIMS REVIEWERS



WC MEDICAL REVIEW CONSULTATION: 
ADMINISTRATIVE LAW PROCEEDINGS

• FOR CONTROVERTED CASES THAT 
END UP BEFORE THE 
ADMINISTRATIVE LAW JUDGE FOR A 
DETERMINATION, THE AGENCY 
CANNOT GIVE ORAL ARGUMENTS 
AND MUST DEPEND ON THE CASE 
FILE DOCUMENTATION TO 
REPRESENT ITS VIEWPOINT



WC MEDICAL REVIEW 
CONSULTATION: CASE EXAMPLES

• 63 Y/O RETIRED SHIPYARD WORKER (WORKED 
AT CHARLESTON NSY) FILES FOR 
COMPENSATION DUE TO ASBESTOSIS
– PATIENT A HEAVY SMOKER WITH MILD-MODERATE 

COPD
– CXR/CHEST CT SCAN SHOW NO EVIDENCE OF 

PARENCHYMAL INFILTRATES C/W ASBESTOSIS.
– ABNORMAL PFT C/W COPD
– PULM CONSULTANT FOR PATIENT STATED PATIENTS 

PROBLEMS COULD BE DUE TO ASBESTOS EXPOSURE
– MEDICAL REVIEW CONSULTATION LETTER STATED 

DOCUMENTATION SUBMITTED NOT C/W ASBESTOSIS
– CLAIM DENIED



WC MEDICAL REVIEW 
CONSULTATION: CASE EXAMPLES

• 43 Y/O BASE AUTOSHOP EMPLOYEE HAS A HISTORY OF 
SEVERE OTOSCLEROSIS DUE TO CHRONIC ETD WITH 
SIGNIFICANT HEARING LOSS PER CIV ENT (CLAIM IS 10 
YEARS OLD AND EXAMINED UNDER OWCP PERIODIC 
REVIEW PROTOCOL)

– UNDERGOES MIDDLE EAR SURGERY WITH POOR OUTCOME-
INTERMITTENT SEVERE VERTIGO

– FILES WC CLAIM STATING HIS ETD WAS DUE TO TOXIC 
CHEMICAL EXPOSURE AT THE AUTOSHOP. 

– IH SURVEYS OF AUTOSHOP SHOWED NO EXCESS LEVELS OF 
SOLVENTS USED THERE

– CIV ENT (A UNIVERSITY PROFESSOR!) EMPHATICALLY STATES 
THE PATIENTS CONDITION WAS DIRECTALLY ATTRIBUTABLE 
TO HIS OCCUPATIONAL EXPOSURE

– CIV ENT FAILS TO NOTE THE PATIENT IS A HEAVY SMOKER!
– INTERESTINGLY, REVIEW OF THE MEDICAL LITERATURE 

INCONCLUSIVE AS TO THE CAUSE OF ETD INCLUDING 
SMOKING

– UNABLE TO CONTROVERT CASE SUCCESSFULLY WITH 
SUBMITTED MEDICAL REVIEW CONSULTATION TO OWCP



WC MEDICAL REVIEW 
CONSULTATION: CASE EXAMPLES

• 64 Y/O WHITE MALE FORMERLY EMPLOYED AT A NSY 
FILES A WC CLAIM FOR A HIP INJURY
– PATIENT CURRENTLY AWAITING A HIP REPLACEMENT 

DUE TO AVASCULAR OSTEONECROSIS
– PATIENT FELL ON HIP 10 YEARS PRIOR WHILE WALKING 

DOWN A GANGPLANK
– SEEN IN DISPENSARY AND DX WITH A MINOR SOFT 

TISSUE HIP INJURY
– WENT BACK TO WORK THE NEXT DAY AND NO 

PROBLEMS WITH THE HIP UNTIL NOW
– PATIENT A HEAVY DRINKER AND SMOKER
– PATIENT’S ORTHO PHYSICIAN OPINES IT IS POSSIBLE 

PATIENT’S  INJURY 10 YEARS AGO COULD HAVE BEEN A 
CONTRIBUTING FACTOR

– MEDICAL REVIEW CONSULTATION SUBMITTED TO 
OWCP STATING MEDICAL LITERATURE SUPPORTS 
PATIENTS HEAVY DRINKING AND SMOKING PROBABLY 
CAUSATIVE AND NOT REMOTE MILD HIP TRAUMA.

– CLAIM NOT ACCEPTED BY OWCP



WORKERS COMPENSATION MEDICAL REVIEW 
CONSULTATION: WORK PRODUCT EXAMPLE









WC MEDICAL REVIEW CONSULTATIONS: 
THE CASE FOR RESERVIST INVOLVEMENT

THE “ONE NAVY” APPROACH



MEDICAL REVIEW CONSULTATIONS: THE 
CASE FOR RESERVIST INVOLVEMENT

• ONE RESERVIST CAN POTENTIALLY SAVE THE 
NAVY SEVERAL THOUSANDS OF DOLLARS TO A 
MILLION DOLLARS WITH A WEEKENDS WORTH OF 
WORK

• CLAIMS ARE SENT FROM ICPA TO PHYSICIAN FOR 
REVIEW VIA FEDEX

• CLAIMS CAN POTENTIALLY IN THE FUTURE BE 
REVIEWED REMOTELY THROUGH ACCESS FROM A 
SECURE SERVER AND A WRITTEN OPINION 
SUBMITTED ONLINE

• RESERVIST COULD POTENTIALLY DO WORKERS 
COMP MEDICAL CASE REVIEWS FROM THEIR 
HOME, OBVIATING THE NEED TO TRAVEL. 
(ESPECIALLY ATTRACTIVE TO THOSE RESERVISTS 
IN VTUs)



MEDICAL REVIEW CONSULTATIONS: 
THE CASE FOR RESERVIST 
INVOLVEMENT (CONT’D)

• INITIALLY WOULD FOCUS ON GETTING 
RESERVE OCCUPATIONAL MEDICINE 
PHYSICIANS TO DO THE REVIEWS

• COULD THEN TRAIN NON-OCCUPATIONAL 
MEDICINE PHYSICIANS TO DO THE 
REVIEWS. WOULD ASSIGN CASES 
INITIALLY IN THEIR FIELD OF EXPERTISE



WC MEDICAL REVIEW CONSULTATION
PROGRAM PERSONNEL

• OCCUPATIONAL MEDICINE PHYSICIAN
– AMERICAN BOARD OF INDEPENDENT 

MEDICAL EXAMINERS (ABIME) 
CERTIFICATION (RECOMMENDED)

– MEDICAL REVIEW OFFICER (MRO) 
CERTIFICATION (RECOMMENDED)



WC MEDICAL REVIEW CONSULTATION 
PROGRAM PERSONNEL

• OCCUPATIONAL HEALTH NURSE
– OWCP WILL NOT ACCEPT WRITTEN OPINIONS 

FROM OTHER HEALTH CARE  PROVIDERS 
THAN A PHYSICIAN. 

– HOWEVER, NON-PHYSICIAN PROVIDERS CAN 
PREPARE THE “CASE FILE” IN ORDER FOR THE 
PHYSICIAN TO WRITE AN OPINION

– CERTIFIED LEGAL NURSE CONSULTANT 
(RECOMMENDED)

– CERTIFIED OCCUPATIONAL HEALTH NURSE 
(RECOMMENDED)



WC MEDICAL REVIEW CONSULTATION 
PROGRAM RESOURCES

• COMPUTER SUPPORT FOR BENCHMARKING
– DATABASE SET-UP FOR TRACKING CASES, 

CASE RESULTS, PERSONNEL HOURS, AND 
COST SAVINGS

• TRAINING
– AMA (AMERICAN MEDICAL ASSOCIATION) 

IMPAIRMENT COURSE
– ABIME CERTIFICATION COURSE AND TEST
– MRO CERTIFICATION COURSE AND TEST
– CERTIFIED NURSE LEGAL CONSULTANT 

COURSE AND TEST
– CERTIFIED OCCUPATIONAL HEALTH NURSE 

CERTIFICATION TEST



WC MEDICAL REVIEW CONSULTATION 
PROGRAM  RESOURCES

• CONFERENCES
– FECA ANNUAL CONFERENCE

– DCPMS IC/UC ANNUAL CONFERENCE

• MEETINGS
– MONTHLY CASE REVIEWS



WC MEDICAL REVIEW CONSULTATION 
PROGRAM RESOURCES

• SELECTED 
REFERENCE BOOKS
– THE MEDICAL 

DISABILITY 
ADVISOR

– AMA GUIDES TO 
THE EVALUATION 
OF PERMANENT 
IMPAIRMENT, 
FIFTH EDITION

– OFFICIAL 
DISABILITY 
GUIDELINES

– NM HADLER, OCC 
MUSC D/O



WC MEDICAL REVIEW CONSULTATION 
PROGRAM RESOURCES



DOCUMENTATION OF TIME SPENT BY 
PHYSICIANS DOING WORKERS 

COMPENSATION MANAGEMENT

• ENTER PATIENTS UNDER THEIR OWN 
SSN AS A 20/

• IN ALTHA, THERE ARE E&M 
(EVALUATION AND MANAGEMENT) 
CODES FOR PHYSICIANS INVOLVED 
IN WORKERS COMPENSATION 



IMPORTANT E&M CODES FOR 
PHYSICIANS INVOLVED IN WC 

MEDICAL REVIEW CONSULTATION

– TEAM CONFERENCE < 30 MIN-99361
– TEAM CONFERENCE/WALK THROUGH, 

60 MIN-99362
– RECORD REVIEW-99358
– WORK RELATED/MEDICAL DISABILITY 

EXAM BY TREATING PHYSICIAN-99455
– DISABILITY EXAMINATION-99456
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